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Project Number: AR-SP-GRP-SRL-08-001 Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: The filing has not
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On behalf of S. USA Life Insurance Company, Inc. (S. USA), please find enclosed S. USA’s Group Graded Death

Benefit Whole Life Spanish Policy Revision filing.  An authorization letter permitting Westmont Associates, Inc. to submit

this filing is enclosed.

 

Attached you will find the revised Spanish version of the Company’s Group Graded Death Benefit Whole Life Certificate.
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 The English version of this policy form was recently revised to use the 2001 CSO Mortality Table. 

 

As such, the Spanish version has been revised accordingly and is an exact translation (per the attached certification) of

the English version that was previously filed and approved by your Department effective 02/26/2008. 

 

Please replace the previously filed and approved Spanish policy form (GCL-12 AR (sp)) with the attached revised

edition.

Company and Contact

Filing Contact Information

(This filing was made by a third party - westmontassociatesinc)

Darcy LeBau, darcy@westmontlaw.com

25 Chestnut Street, Suite 105 (856) 216-0220 [Phone]

Haddonfield, NJ 08033

Filing Company Information

S.USA Life Insurance Company, Inc. CoCode: 60183 State of Domicile: New York

550 Broad Street Group Code: -99 Company Type: 

Newark, NJ  07102 Group Name: State ID Number: 

(212) 356-0300 ext. [Phone] FEIN Number: 13-4144857

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: $50.00 is the required fee for this filing.

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

S.USA Life Insurance Company, Inc. $0.00 04/28/2008

CHECK NUMBER CHECK AMOUNT CHECK DATE
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Linda Bird 05/21/2008 05/21/2008

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Linda Bird 05/20/2008 05/20/2008

Filing Notes

Subject Note Type Created By Created

On

Date Submitted

OBJECTION LETTER DATED 5/20/2008 Note To Filer Linda Bird 05/21/2008 05/21/2008
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 05/20/2008

Submitted Date 05/20/2008

Respond By Date

Dear Darcy LeBau,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Spanish Group Life Insurance Certificate (Form)

Comment: The "Limited Death Benefit During First 2 Years" in the contract is in violation of Guideline Two of Bulletin 8-

85.
 
Please feel free to contact me if you have questions.

Sincerely, 

Linda Bird
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Note To Filer

Created By:

Linda Bird on 05/21/2008 09:56 AM

Subject:

OBJECTION LETTER DATED 5/20/2008

Comments:

Please disregard objection letter.  The filing is in compliance with Bulletin 8-85.
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Review

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

GCL-14 AR

(sp)

Certificate Spanish Group Life

Insurance Certificate

Revised Replaced Form #:

GCL-12 AR (sp)

Previous Filing #: 

spanish

version.pdf

GCL-14 AR Certificate Group Life Insurance

Certificate

Revised Replaced Form #:

GCL-12

Previous Filing #: 

ar gcl.pdf
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Certification/Notice 04/15/2008

Comments:

The Readability Certification is attached.

 

Certification of Compliance with Rule and Regulation 19 is attached.

 

The Notices (in both English and Spanish) required by  Rule and Regulation 49 are attached.

Attachments:

SUSA Readability Cert.pdf

AR Compliance Cert .pdf

GAN-01_AR.pdf

GAN-02 AR.pdf

GAN-01_AR__sp_.pdf

GAN-02 AR _sp_.pdf

Review Status:

Satisfied  -Name: Application 04/15/2008

Comments:

The application to be used with the Spanish filing is attached.  The already approved English application is also

attached.

Attachments:

spanish application.pdf

english application.pdf

Review Status:

Satisfied  -Name: Letter of Authorization 04/15/2008

Comments:

The Letter of Authorization is attached.

Attachment:

SUSA L of A.pdf

Review Status:



Created by SERFF on 05/21/2008 09:58 AM

SERFF Tracking Number: WESA-125610633 State: Arkansas

Filing Company: S.USA Life Insurance Company, Inc. State Tracking Number: 38813

Company Tracking Number: AR-SP-GRP-SRL-08-001

TOI: L07G Group Life - Whole Sub-TOI: L07G.121 Graded Premium - Single Life

Product Name: Group Graded Death Benefit Whole Life Certificate

Project Name/Number: Group Graded Death Benefit Whole Life Certificate/AR-SP-GRP-SRL-08-001

Satisfied  -Name: Translation Certification 04/15/2008

Comments:

The Translation Certification is attached.  

Attachment:

trans cert.pdf
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The Cover Letter is attached.

Attachment:

AR Cover Letter.pdf

Review Status:

Satisfied  -Name: NAIC Transmittal 04/16/2008

Comments:

The NAIC Transmittal is attached.

Attachment:

NAIC transmittal.pdf
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LIMITATIONS AND EXCLUSIONS UNDER THE 
ARKANSAS LIFE AND HEALTH INSURANCE 

GUARANTY ASSOCIATION ACT 
 
Residents of this state who purchase life insurance, annuities or health insurance should know that the insurance companies licensed in this state to write 
these types of insurance are members of the Arkansas Life and Health Insurance Guaranty Association ("Guaranty Association"). The purpose of the  
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, in the unlikely event that a member insurer becomes 
financially unable to meet its obligations. If this should happen, the Guaranty Association will assess its other member insurance companies for the money to  
pay the claims of policy owners who live in this state and, in some cases, to keep coverage in force. The valuable extra protection provided by the member 
insurers through the Guaranty Association is not unlimited, however. And, as noted in the box below, this protection is not a substitute for consumers' care  
in selecting insurance companies that are well managed and financially stable.  
 

 
DISCLAIMER 

 
The Arkansas Life and Health Insurance Guaranty Association ("Guaranty Association") may not provide coverage for 
this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions and require continued 
residency in this state. You should not rely on coverage by the Guaranty Association in purchasing an insurance 
policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or for 
which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a variable life 
or variable annuity contract. 
 
Insurance companies or their producers are required by law to provide you with this notice. However, insurance 
companies and their producers are prohibited by law from using the existence of the Guaranty Association to induce 
you to purchase any kind of insurance policy. 
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol, Ste. 2 
Little Rock, Arkansas 72201 
Insurance.Liquidation@mail.state.ar.us 
 
Arkansas Insurance Department 
1200 West Third Street, 
Little Rock, Arkansas 72201-1904 
www.state.ar.us/insurance 

 
 
The state law that provides for this safety-net is called the Arkansas Life and Health Insurance Guaranty Association Act ("Act"). Below is a brief summary of 
the Act's coverages, exclusions and limits. This summary does not cover all provisions of the Act; nor does it in any way change anyone's rights or  
obligations under the Act or the rights or obligations of the Guaranty Association.  
 
COVERAGE  
Generally, individuals will be protected by the Guaranty Association if they live in this state and hold a life, annuity or health insurance contract or policy, or if 
they are insured under a group insurance contract issued by a member insurer. The beneficiaries, payees or assignees of policy or contract owners are  
protected as well, even if they live in another state.  
 
EXCLUSIONS FROM COVERAGE  
However, persons owning such policies are NOT protected by the Guaranty Association if:  
• They are eligible for protection under the laws of another state (this may occur when the insolvent insurer was incorporated in another state whose 

guaranty association protects insureds who live outside that state);  
• The insurer was not authorized to do business in this state;  
• Their policy or contract was issued by a nonprofit hospital or medical service organization, an HMO, a fraternal benefit society, a mandatory state pooling 

plan, a mutual assessment company or similar plan in which the policy or contract owner is subject to future assessments, or by an insurance exchange.  
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The Guaranty Association also does NOT provide coverage for:  
 
• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner has assumed the risk, such as non-guaranteed 

amounts held in a separate account under a variable life or variable annuity contract;  
• Any policy of reinsurance (unless an assumption certificate was issued);  
• Interest rate yields that exceed an average rate;  
• Dividends and voting rights and experience rating credits;  
• Credits given in connection with the administration of a policy by a group contract holder;  
• Employers' plans to the extent they are self-funded (that is, not insured by an insurance company, even if an insurance company administers them);  
• Unallocated annuity contracts (which give rights to group contractholders, not individuals);  
• Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal Pension Benefit Corporation ("FPBC")(whether the 

FPBC is yet liable or not);  
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless the owner is a resident) or issued to a collective 

investment trust or similar pooled fund offered by a bank or other financial institution);  
• Portions of a policy or contract to the extent assessments required by law for the Guaranty Association are preempted by State or Federal law;  
• Obligations that do not arise under the policy or contract, including claims based on marketing materials or side letters, riders, or other documents which 

do not meet filing requirements, or claims for policy misrepresentations, or extra-contractual or penalty claims;  
• Contractual agreements establishing the member insurer's obligations to provide book value accounting guarantees for defined contribution benefit plan 

participants (by reference to a portfolio of assets owned by a nonaffiliated benefit plan or its trustees).  
 
 
LIMITS ON AMOUNT OF COVERAGE  
The Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association cannot pay more than what the insurance company 
would owe under a policy or contract. Also, for any one insured life, the Guaranty Association will pay a maximum of $300,000 - no matter how many policies  
and contracts there were with the same company, even if they provided different types of coverages. Within this overall $300,000 limit, the Association will not 
pay more than $300,000 in accident and health insurance benefits, $300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits 
or net cash surrender values - again, no matter how many policies and contracts there were with the same company, and no matter how many different types 
of coverages. There is a $1,000,000 limit with respect to any contract holder for unallocated annuity benefits, irrespective of the number of contracts held by 
the contract holder. These are limitations for which the Guaranty Association is obligated before taking into account either its subrogation and assignment 
rights or the extent to which those benefits could be provided out of the assets of the impaired or insolvent insurer.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

550 Broad Street, Newark, NJ 07102 
1-866-SUSA-123 (1-866-787-2123) • www.susa.com 
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NOTICE OF 
THE ARKANSAS LIFE AND HEALTH 

INSURANCE GUARANTY ASSOCIATION ACT 
 

The Arkansas Life and Health Insurance Guaranty Association Act (the "Act") provides protection, subject to certain limitations and exclusions, against loss 
under life (health and accident) insurance policies and annuity contracts issued by insolvent insurers licensed in this state. Some limitations and exclusions 
apply; some are listed below.  
 
This notice is provided to you only to make you aware of the existence of the limited protection under the Act. It confers no rights to any policyholder or 
contract holder not provided under the Act. It does not change or vary any exclusion or limitation contained in the Act. Specific reference must be made to the  
Act to determine whether any particular policy or contract is covered, the amount of any coverage which may be available, and applicable limitations or 
exclusions.  
 
Some of the limitations and exclusions are as follows:  
1. The Act limits the amount the Guaranty Association is obligated to pay: The Association cannot pay more than what the insurer would owe under a 

policy or contract. Also, for any one insured, the Guaranty Association will pay a maximum of $300,000 no matter how many policies or contracts you 
have with the same insurer even if they provide different coverages. Within this overall $300,000 limit, the Association will pay a maximum of 
$300,000 in net cash surrender values, $300,000 in life insurance death benefits, $300,000 in present value of annuities, and $300,000 in accident 
and health insurance benefits. There is a $1,000,000 limit with respect to any one contract holder for unallocated annuity benefits irrespective of the 
number of participants in the plan.  
 

2. You are not covered:  
a. If you are not a resident of Arkansas at the time the order of the insurer's insolvency was issued;  
b. Your insurer was not licensed in this state; or,  
c. Your insurer was a self-insured plan, trust or other similar entity, health maintenance organization or other entity excluded under the Act.  

 
3. Obligations not specifically provided in the policy or contract are not covered by the Act. Examples of obligations, which are not covered by the Act, 

include damages or loss due to misrepresentations of policy benefits, inaccurate solicitation material, unfiled policy documents or endorsements, and 
extra-contractual damages, penalties and similar damages or claims.  
 

4. Dividends or interest rate yields that do not meet specifications described in the Act are not covered under the Act.  
 

 
You should not rely upon coverage under the Act when buying a life or health insurance policy or selecting an insurer, and neither producers nor 
insurers should use the existence of the Guaranty Association to induce you to purchase a product from them.  
 
For more information relative to the Act, you may contact:  
 
The Arkansas Life and Health  
Insurance Guaranty Association  
c/o The Liquidation Division  
1023 West Capitol, Ste. 2  
Little Rock, AR 72201   
 
For more information relative to licensed life and/or health insurers or producers, you may contact: 
 
The Arkansas Insurance Department 
1200 West Third (Third & Cross Streets) 
Little Rock, Arkansas 72201-1904 
www.state.ar.us/insurance 
www.accessarkansas.org/insurance 
 
 
 

550 Broad Street, Newark, NJ 07102 
1-866-SUSA-123 (1-866-787-2123) • www.susa.com 
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LIMITACIONES Y EXCLUSIONES EN CONFORMIDAD CON 
LA LEY DE LA ASOCIACIÓN DE GARANTÍA 

DE SEGUROS DE VIDA Y SALUD DE ARKANSAS 
 
 
Se pone en conocimiento de los residentes de este Estado que compren seguros de vida, seguros de salud o anualidades que las compañías de seguros con 
licencia para suscribir estos tipos de seguros en este estado son miembros de la Asociación de Garantía de Seguros de Vida y Salud de Arkansas (Arkansas 
Life and Health Insurance Guaranty Association) (la "Asociación de Garantía") El objeto de la Asociación de Garantía es garantizar que los dueños de pólizas 
y contratos estén protegidos, con limitaciones determinadas, en el caso improbable de que una compañía de seguros miembro no pueda responder por sus 
obligaciones financieras. Si esto sucediera, la Asociación de Garantía recurrirá a las otras compañías de seguros miembro para obtener el dinero necesario y 
destinarlo a las reclamaciones de los dueños de pólizas que viven en este estado y, en algunos casos, a mantener la vigencia de la cobertura. Sin embargo, 
la protección financiera adicional que brindan las compañías de seguros miembro a través de la Asociación de Garantía no es ilimitada. Como se menciona 
más abajo, esta protección no reemplaza los criterios que el consumidor debe tener en cuenta para seleccionar compañías de seguros bien administradas y 
financieramente estables.  
 

 
LIMITACIÓN DE RESPONSABILIDAD 

 
Esta póliza puede no contar con la cobertura de la Asociación de Garantía de Seguros de Vida y Salud de Arkansas 
(la "Asociación de Garantía"). Si se brinda dicha cobertura, ésta podrá estar sujeta a limitaciones o exclusiones 
sustanciales y exigir la residencia permanente del asegurado en este estado. Usted no debe depender de la 
cobertura con el respaldo de la Asociación de Garantía al comprar una póliza o contrato de seguros. 
 
NO se proporciona cobertura para su póliza o contrato, o parte de los mismos que no esté garantizada por la 
compañía de seguros o por la que usted haya asumido el riesgo, tal como cantidades no garantizadas que tenga en 
una cuenta separada en virtud de un seguro de vida variable o de un contrato de anualidades variables. 
 
La ley exige que las compañías de seguros o sus productores proporcionen esta notificación al interesado. Sin 
embargo, la ley prohíbe que las compañías de seguros y sus productores utilicen la existencia de la Asociación de 
Garantía con el propósito de inducir al interesado a comprar algún tipo de póliza de seguros.  
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol, Ste. 2 
Little Rock, Arkansas 72201 
Insurance.Liquidation@mail.state.ar.us 
 
Arkansas Insurance Department 
1200 West Third Street, 
Little Rock, Arkansas 72201-1904 
www.state.ar.us/insurance 

 
 
La norma estatal que dispone esta cobertura de protección es la Ley de la Asociación de Garantía de Seguros de Vida y Salud de Arkansas (Arkansas Life 
and Health Insurance Guaranty Association Act), “la Ley". A continuación, se presenta un resumen de las coberturas, exclusiones y limitaciones que dispone 
la Ley. Este resumen no cubre todas las disposiciones de la Ley ni modifica de manera alguna los derechos u obligaciones individuales derivados de la Ley o 
los derechos u obligaciones de la Asociación de Garantía. 
 
COBERTURA 
En general, los individuos contarán con la protección de la Asociación de Garantía si residen en este estado y poseen una póliza de seguro de vida o salud, o 
un contrato de anualidades, o si se encuentran asegurados con un contrato de seguro grupal emitido por una compañía de seguros miembro. Los 
beneficiarios, perceptores o cesionarios de los dueños de pólizas o contratos también están protegidos aunque residan en otro estado. 
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EXCLUSIONES DE LA COBERTURA 
Sin embargo, las personas que posean dichas pólizas NO están protegidas por la Asociación de Garantía si: 
• Reúnen los requisitos de elegibilidad para la protección dispuestos por las leyes de otro estado (esto puede ocurrir cuando la compañía de seguros 

insolvente se constituyó en otro estado cuya asociación de garantía protege a los asegurados que residen fuera de ese estado);  
• La compañía de seguros no estaba autorizada a operar en este estado;  
• Su póliza o contrato fue emitido por un hospital o una organización de servicios médicos sin fines de lucro, una HMO (Organización de Mantenimiento de 

Salud), una sociedad fraternal benéfica, un plan de fondo común estatal obligatorio, una compañía de seguro mutuo o un plan similar en el que el dueño 
de la póliza o contrato esté sujeto a valuaciones futuras o por una organización de seguros. 

  
La Asociación de Garantía TAMPOCO brinda cobertura para: 
 
• Cualquier póliza o contrato o parte de los mismos que no esté garantizada por el asegurador o por la que el dueño haya asumido el riesgo, tal como 

cantidades no garantizadas que tenga en una cuenta separada en virtud de un seguro de vida variable o un contrato de anualidades variables;  
• Cualquier póliza de reaseguro, a menos que se emitan certificados de asunción del riesgo;  
• Los rendimientos de las tasas de interés que exceden la tasa promedio;  
• Los dividendos y los derechos de votación, y los créditos otorgados de acuerdo con la calificación de la experiencia;  
• Los créditos otorgados con relación a la administración de pólizas por un tenedor de contratos grupales;  
• Los planes patronales en la medida en que éstos se autofinancien (es decir, que no estén asegurados por una compañía de seguros, aunque ésta los 

administre);  
• Los contratos de anualidades no asignadas (que proporcionan derechos a tenedores de contratos grupales, no a personas individuales);  
• Los contratos de anualidades no asignadas emitidos para los planes de beneficios protegidos por la Corporación Federal del Beneficio de Pensiones 

(Federal Pension Benefit Corporation, FPBC), o relacionados con los mismos, independientemente de si la FPBC ha adquirido la responsabilidad;  
• Las partes de un contrato de anualidades no asignadas que no pertenezca a un plan de beneficios o a una lotería de gobierno (a menos que el dueño 

sea un residente) o que esté emitido a un fideicomiso de inversión colectiva o un fondo común similar ofrecido por un banco u otra institución financiera;  
• Las partes de una póliza o contrato en la medida en que la ley estatal o federal tenga prioridad sobre la valuación requerida por ley para la Asociación de 

Garantía con respecto a la póliza o el contrato;  
• Las obligaciones que no surgen en virtud de la póliza o el contrato, incluidas las reclamaciones basadas en materiales de mercadeo, anexos, endosos u 

otros documentos que se emitieron por el asegurador sin cumplir los requisitos de registro, o las reclamaciones para las declaraciones mendaces de la 
póliza, o las reclamaciones por daños extra-contractuales o punitivos;  

• Los acuerdos contractuales que establecen que la compañía se seguros miembro tenga la obligación de proporcionar garantías contables de valor en 
libros para los participantes del plan de beneficios con contribución definida (por referencia a una cartera de activos que pertenece a un plan de 
beneficios no afiliado o a sus fideicomisarios).  

 
 
LIMITACIONES EN LA CANTIDAD DE COBERTURA 
La Ley también limita la cantidad por la que la Asociación de Garantía está obligada a responder. La Asociación de Garantía no puede pagar más de lo que la 
compañía de seguros adeudaría en virtud de una póliza o un contrato. Además, en lo que concierne a una sola persona asegurada, independientemente del 
número de pólizas o contratos que haya con la misma compañía, aunque provean diferentes tipos de coberturas, la obligación máxima de la Asociación de 
Garantía es $300,000. Dentro de este límite global de $300,000, la Asociación no pagará más de $300,000 en beneficios de seguros de salud y contra 
accidentes, $300,000 en el valor actual de beneficios de anualidades, o $300,000 en beneficios por muerte del seguro de vida o en los valores de entrega 
netos en efectivo (nuevamente, sin importar la cantidad de pólizas y contratos que se tenían con la misma compañía, y sin importar la cantidad de tipos de 
coberturas diferentes). Hay un límite de $1,000,000 con respecto a cualquier dueño de contrato para beneficios de anualidades no asignadas, 
independientemente de la cantidad de contratos que posea el tenedor del contrato. Éstas son limitaciones que la Asociación de Garantía está obligada a 
cumplir antes de tomar en cuenta sus derechos de subrogación y cesión, o la medida en la que esos beneficios puedan proporcionarse de los activos del 
asegurador con dificultades financieras o insolvente. 
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NOTIFICACIÓN 

ACERCA DE LA LEY DE LA ASOCIACIÓN DE GARANTÍA 
DE SEGUROS DE VIDA Y SALUD DE ARKANSAS  

La Ley de la Asociación de Garantía de Seguros de Vida y Salud de Arkansas (The Arkansas Life and Health Insurance Guaranty Association Act), “la Ley”, 
protegerá,  con limitaciones y exclusiones determinadas, contra pérdidas en virtud de los contratos de anualidades y las pólizas de seguro (de salud y contra 
accidentes) emitidos por las compañías aseguradoras insolventes en este estado. Algunas limitaciones y exclusiones aplican; a continuación se presentan 
algunas. 
 
El propósito de esta notificación es que usted tenga conocimiento de la protección limitada que ofrece la Ley. La misma sólo otorga los derechos estipulados 
en la Ley a los tenedores de póliza o de contrato. No cambia ni varía las exclusiones o limitaciones contenidas en la Ley. Se debe consultar la Ley 
específicamente para determinar si una póliza o contrato en particular cuenta con la cobertura, la cantidad de la cobertura que puede estar disponible y las 
limitaciones y exclusiones aplicables. 
  
A continuación se enumeran algunas de las exclusiones y limitaciones:  
 
1. La ley limita la cantidad por la que la Asociación de Garantía está obligada a responder. La Asociación no puede pagar más de lo que la compañía 

de seguros adeudaría en virtud de una póliza o un contrato. Además, en lo que concierne a una sola persona asegurada, independientemente del 
número de pólizas o contratos que se tenía con la misma compañía, y sin importar la cantidad de tipos de coberturas diferentes, la obligación 
máxima de la Asociación de Garantía es $300,000. Dentro de este límite global de $300,000, la Asociación pagará un máximo de $300,000 en 
valores de entrega en efectivo, $300,000 en beneficios por muerte del seguro de vida, $300,000 en el valor actual de las anualidades, y $300,000 en 
beneficios de seguro de salud y contra accidentes. Hay un límite de $1,000,000 con respecto a cualquier dueño de contrato para beneficios de 
anualidades no asignadas, independientemente del número de participantes del plan.  
 

2. Usted no cuenta con la cobertura:  
a. Si usted no es residente de Arkansas en el momento que se emite la orden de insolvencia de la compañía de seguros;  
b. Su compañía de seguros no tenía licencia para operar en este estado; o 
c. Su compañía de seguros era un plan autoasegurado, un fideicomiso u otra entidad similar, una organización de mantenimiento de la salud u 

otra entidad no incluida en la Ley.  
 

3. Las obligaciones que no se estipulan específicamente en la póliza o contrato no cuentan con la cobertura de la Ley. Entre las obligaciones que no 
cuentan con la garantía de la Ley se incluyen: daños o pérdidas ocasionadas por mendacidades en la póliza, material promocional impreciso, 
documentos o endosos de la póliza que no fueron registrados, y daños extra contractuales, sanciones, y daños y reclamos similares. 
 

4. Los dividendos o los rendimientos de las tasas de interés que no cumplen con las especificaciones descritas en la Ley no cuentan con la cobertura 
de la Ley.  

 
No debe depender de la cobertura con el respaldo de la Ley cuando compre una póliza de seguro de salud o de vida o al seleccionar una compañía 
de seguros. Los productores y las compañías de seguros tienen prohibido utilizar la existencia de la Asociación de Garantía para inducirlo a 
comprar sus productos. 
  
Para más información sobre la Ley puede comunicarse con:  
 
The Arkansas Life and Health  
Insurance Guaranty Association  
c/o The Liquidation Division  
1023 West Capitol, Ste. 2  
Little Rock, AR 72201   
 
Para más información sobre las compañías de seguro de vida o salud licenciadas, o sobre sus productores licenciados, puede comunicarse con: 
 
The Arkansas Insurance Department 
1200 West Third (Third & Cross Streets) 
Little Rock, Arkansas 72201-1904 
www.state.ar.us/insurance 
www.accessarkansas.org/insurance 
 

550 Broad Street, Newark, NJ 07102 
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April 15, 2008 
 
Arkansas Insurance Department 
1200 West Third Street 
Little Rock, AR 772201 
 
ATTN:  Life & Health Division 
 
RE:  S.USA Life Insurance Company, Inc. 
  NAIC #: 60183 
  FEIN #: 13-4144857 
  Group Graded Death Benefit Whole Life Certificate  
  Revision to CSO Mortality Table & Eligibility Requirements 
  Company Filing #: AR-SP-GRP-SRL-08-001 
   
FORM 
SUBMITTED: GCL-14 AR (sp)  
 
To Whom It May Concern: 
 
 On behalf of S. USA Life Insurance Company, Inc. (S. USA), please find enclosed S. USA’s 
Group Graded Death Benefit Whole Life Spanish Policy Revision filing.  An authorization letter permitting 
Westmont Associates, Inc. to submit this filing is enclosed.  
 

Attached you will find the revised Spanish version of the Company’s Group Graded Death Benefit 
Whole Life Certificate.  The English version of this policy form was recently revised to use the 2001 CSO 
Mortality Table.   

 
As such, the Spanish version has been revised accordingly and is an exact translation (per the 

attached certification) of the English version that was previously filed and approved by your Department 
effective 02/26/2008.   

 
Please replace the previously filed and approved Spanish policy form (GCL-12 AR (sp)) with the 

attached revised edition. 
 
 Thank you for your attention to this filing submission.  Please review the enclosed items and 
provide us with your approval.  Should you have any questions, please feel free to contact me via e-mail at 
darcy@westmontlaw.com or by telephone at (856) 216-0220. 
 
Respectfully Submitted, 

Darcy Lebau 
Darcy Lebau 
 
Encl. 
 
cc.  E. Catalfumo – S.USA 
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Life, Accident & Health, Annuity, Credit Transmittal Document  
 

1. Prepared for the State of  
 

Department Use Only 2. State Tracking ID 

 

 

3. Insurer Name & Address Domicile 
Insurer 
License 

Type 

 
NAIC 

Group # 
NAIC # FEIN 

# State # 

 
 
 

   
 

   

 
4. Contact Name & Address Telephone # Fax # E-mail Address  

    

 

5. Requested Filing Mode 

 Review & Approval  File & Use  Informational 

  Combination (please explain):        

 Other (please explain):        
 

6. Company Tracking Number  
7.  New Submission  Resubmission Previous file #      

 Individual  Franchise 

8. Market 
Group 

 Small  Large  Small and Large 
       

 Employer  Association  Blanket 
 Discretionary  Trust 
 Other:       

9. Type of Insurance  

10. Product Coding Matrix 
Filing Code  

11. Submitted Documents 

 FORMS 
 Policy   Outline of Coverage  Certificate 
 Application/Enrollment  Rider/Endorsement  Advertising  
 Schedule of Benefits  Other 

 
Rates 

 New Rate  Revised Rate 
 

 FILING OTHER THAN FORM OR RATE:  
Please explain:  _________________________________________ 
 

SUPPORTING DOCUMENTATION 

 Articles of Incorporation  Third Party Authorization 
 Association Bylaws  Trust Agreements 
 Statement of Variability  Certifications 
 Actuarial Memorandum 
 Other_______________________________________________ 
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12. Filing Submission Date  

Amount  Check Date  
13 Filing Fee 

(If required) Retaliatory  Yes  No Check Number  
   

14. Date of Domiciliary Approval  

15. Filing Description: 

 
 

 
16. Certification (If required) 
I HEREBY CERTIFY that I have reviewed the applicable filing requirements for this filing, and the filing  complies with all 
applicable statutory and regulatory provisions for the state of    . 

Print Name  Title   
 
 
Signature Date:   
   

LHTD-1, Page 2 of 2



   Effective March 1, 2007 
 

© 2007 National Association of Insurance Commissioners  3 

17. Form Filing Attachment 
This filing transmittal is part of company tracking number   
This filing corresponds to rate filing company tracking number  

 
 Document Name Replaced Form Number 
 Description 

Form Number 
 Previous State Filing 

Number 

 01 

 

  Initial 
 Revised 
 Other ____________ 

 

 02 

 

  Initial 
 Revised 
 Other ____________ 

 

 03 

 

  Initial 
 Revised 
 Other ____________ 

 

 04 

 

  Initial 
 Revised 
 Other ____________ 

 

 05 

 

  Initial 
 Revised 
 Other ____________ 

 

 06 

 

  Initial 
 Revised 
 Other ____________ 

 

 07 

 

  Initial 
 Revised 
 Other ____________ 

 

 08 

 

  Initial 
 Revised 
 Other ____________ 

 

 09 

 

  Initial 
 Revised 
 Other ____________ 

 

 10 

 

  Initial 
 Revised 
 Other ____________ 
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18. Rate Filing Attachment 
This filing transmittal is part of company tracking number   
This filing corresponds to form filing company tracking number  
Overall percentage rate indication (when applicable)  
Overall percentage rate impact for this filing % 

 
Document Name 

 

 
Description 

Affected Form 
Numbers 

 Previous State Filing 
Number 

 
 

01 

 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

02  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________

 

03  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

04  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

05  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

06  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

07  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

08  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

09 
 
 

 
 
 
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

10 
 
 
 

   New 
 Revised 

     Request  +____%  -____%   
Other ___________ 
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